U.S. Department of Labor - Form approved
Cffice of Labor-Management FORM LM 30 Office of Management
Standards

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

- EMPLOYEE REPORT s Ty

This report is mandatory under P.L. 86-257, as amerced. Faiure to comply may resu in criminal prosecution, fines, o- 2ivJ penailies as pravided by 28 U.5 C 439 or 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT.
E LA

. B Y
(“r‘fS 0?0

1. Fite Number U/,}?_gfé 2. Fiscal Year Covered Fror:
2)}/ Ol: / AOUCH Threugh: f2 /3} /2007

4, Name, file number, and acdress of labor arganization.

3. Name and address of persen filing.

Name  3) meENA A THomPson 4 Neme Servica Enprovers Lrt then  hocar

19T s
Labor Crganizaticn File hember  §33 R g4

P.0O. Box, Bldg., Room No., if any : P.0. Box, Building andd R xm Number, if any

. —————— b

Street 7? _yl:l-‘_fﬁ HOPL, )40;‘ e [ Street _?_P_Y)_é‘_/‘-‘:‘fif J_L}OPE /4‘/5

Sty HaRyromd _,"___J oy THaerrora
state T ' o ZPCote+4 CHIOL | state cr ZIPCode +4 EX JDE

5. Positicn in labor organization.

Vice Yieswewr

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name e

!
!
Trade Name, if any: o ST T |

7.b. Amount
seet ]
City e ,
sete . |z;cwderai__ |
Signature

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicabls peralties of the law, that all of the information

{including me information contained in any accompanying documents), has been exa Tined by the signatory and is, to the best of the
correct. and complete. (See the section on penalties in the instruct ons.}

] “ o BT 80 5191059
Y \ / \&_ I bate Telephone Number j

i
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Name of Person Filing B LM E A THO m P LoV

File Number U-

B. Held an intergst in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists ©f buying from, selling or feasing 10, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2iling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&, Name and address of Business (including trade 1ame, if any).
Name A H.C.E. U, pEMSl'OA/ Flaud

Trade Name, if any:

P 0. Box, Bldg., Room No., Fany ¢ A S ook

Street 7 72 /’/U‘I@ﬂOPE AVE e
o Honrrois

!

ZPcode+a (HIOE

9. Business deals with:

a. Labor Orgam'zaton

¥ b Trust

¢. Employer

State CT
10 1f 9.b. or §.¢. is checked give trust or employer 3 name. SEE
... .Agove_
Name _ i ot
Trade Name, if any: - wj—_—__—,_ - “:n,"- _-_:_;._._.._.._J
P.0. Box, Bldg., Room No., if any . : e __F4___,i
Street E
ciy ]
State T zPcodera,

11.a, Nature of such dealing.

- A/

11.b. Approximate dollar vaiuz of such dealing,

12.a. Nature of interest he ¢ or income received.

T rustes  /MeETmi

A0S 96

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name T
TradeName,ifany: T
P.O. Box, Bldg, Room No., Ifeny |~~~ T T
e —
ow e
State "~ izZPcocers

14.a. Nature of payment.
— .

i r £ L]
13.b. Is the Business an Employer L.H.J or Consultant | ?

14.b. Amount of paymen:.
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Name of Person Filing /aLm FnA //"/0 MPIar)

File Number U-

i_B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) 2
substantial part of which consists of Blying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizal'on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust nwhich your fabor erganization is interested.

8. Name and address of Business (including trade name if any).

Name N.EH.C.E.U. HEATI dus eirde Funi

Trade Name, if any:

A
P.0. Box, Bldg., Room No.. ifany A"

Steet 777 HL»-]SHOP-E AVf . -
Haarroas '

9. Business deals with:

! a. Labor Organization

y b. Trust

c. Emplayer

City o .

sae CT zoCode-4 OBLOE

10. 1f 9.b. ar 9.c. is checked give trust or employer's nanme. SCE _ 11.8. Nature of such dealing.
. o A,GO‘JC' 1

Name ) o ¢

Trade Name, if any:
Straet
City

State

f %

4
|
i
+

|

11.b. Approximate do'lar value of such dealing.

12.a. Nature of interest held or income received.

Trtes fee //M‘ZQ"L/“"%

H32.¢7

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abave)
ar from any labor relations consultant to an emplcyer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relatioas Consultant
{including trace name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No.,ifany 1

Streat - . e e ————
City ) ) T ﬁl
State o '__ ___”_:; ZIP Code + 4 L_______"_____j

14.a. Nature of payment.

———-

|
i

13.b. Is the Business an Employer ,_;] ar Corsultant ;:I ?

L

14.b. Amount of payment.
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Name of Parson Filing

Flle Number U-

B. Held an interest in ar derived incpme or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus'ness
of an emptoyer whose employees your labor organ zation represents or is actively seeking to represent or
(2) any part of which consists of buying from or sefling or leasing directly or indireclly to, or otherwise
dezling with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade reme, if any).
Name -_ ‘
Trade Name, if any: B - ' -. . ]
P.C Box, Bidg., Room No., if any
Street

City

State ZIP Ccde + 4

9. Business deals with;

a. Labor Organization
b. Trust

t. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name - o !

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street oL
ciy ]
Stae 7 T azpcedersi |

11.a. Nature of such deal g

— e —

|
!

i

11.b. Approximate dollar valie of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relatiens consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relatio1s Consultant
{including trade name, if any}.

S o — e

Name

e

Trade Name, if any:

P.0. Box, Bidg.. Room No., ifany | |
- - T = |
Street B ) e
Ciy . T mems ey
State T L zpcodesanr ]

14.a. Nature of payment.

13.p. Is the Business an Employer '-7_} or Constitam r_] ?

14.b. Amount of payment.
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